FEMALE, single, born 1874. Since childhood this patient has always complained of "hands of ugly shape, which were always difficult to keep nice, quite different from those of her sister," but until about Christmas, 1913, these were not really disabling. She used to wear gloves size 7, could play the. piano and do needlework. In
December, 1913, she first noticed that her hands were. constantly either " blue and numb" or " white and cold," and about the same time began to complain of " cold feet." Previously she had never suffered from defective circulation in the extremities nor from chilblains. Towards the end of the same winter the hands began to swell and she began to suffer from pains in the joints of her extremities, which now grated on movement. Gradually the swelling of her hands increased, but it varied in amount from time to time though never entirely disappearing.
About January, 1915 , in addition to the troubles with her extremities there was abdominal discomfort, not related either to the intake of food or the condition of the bowels, and unaffected by dieting; the pain usually came on in the afternoon and was always worse when she was tired. In April, 1915, she suffered from an attack of "arthritis" in which she complained, of pains affecting both shoulders, the chest, the knees and the ankles. The attack passed off slowly and left her subject to indefinitely localized aches in many parts and occasional lancinating pains in her extremities. In July, 1915, she started a course of treatment with thyroid extract and continued this until November, 1915, with little apparent improvement either in the condition of the hands and feet, or relief from the twinges of acral pains or from the abdominal discomfort. Early in December, 1915, the pains in the extremities became more severe, then the right great toe-joint swelled considerably and the right knee and right hip became intensely painful on miovement. The right knee and great toe-joints then became hot and red, and presented an appearance like acute gout. The temperature rose to 99.40 F. Later the pain became most severe about the hip and groin and was very intense,; morphia was required to allow of sleep. During this attack small subcutaneous nodules were discovered, apparently attached to the capsules of the joints, over the fronts of both knees and on the elbows, with a small (?) tophus on the left ear.. The acute attack lasted about fourteen days and the patient remained in bed for twenty-one days. During the attack the cardiac action was normal and albuminuria was not present. After this attack the patient noticed that her face had altered, " the skin becoming red, rough and blotchy." Since this time the pains have been less intense, but recently she has suffered from much severe discomfort localized to the middle line of the lower neck and upper chest. She describes the pains as " unbearable, shooting, forcing and generally upsetting," and at the present time locates them in the joints of the extremities, in the region of the lower cervical and upper thoracic vertebre and in the abdomen. During the whole course of the illness menstruation has not been affected, and no changes have been observed in the bones of the cranium or jaws.
The patient is a well-covered, well-developed woman, aged 42, who does not look nore than her age. In the urine, heart, vessels, abdomen and lungs no abnormal signs are present. The thyroid can be felt. The voice is normal. There is no excessive pigmentation. She sleeps well and no alteration in mental state or general ability has taken,place.
Vision is unimpaired and the visual fields and optic disks and fundi are unaffected. In the territory of the cranial nerves and amongst Skiagram of the -reflexes no abnormalities are present. Sensation is little affected even on the extremities and the-musculature is normally developed. Sphincter action is unaffected. The skin of the face is red, rough, and shows numerous papules and some dilated vessels; elsewhere the skin is harsh and dry. There is no excess of subcutaneous or other adipose tissue. The architecture of the cranial vault and facial apparatus is not affected. X-ray examination of the sella turcica shows a well-developed Ju-14 pituitary fossa measuring 15 mm. in greatest diameter, 10 mm. in depth, and with normal clinoid processes. In the skiagram of the hands at the bases of proximal phalanges of the thumbs " tophaceous" deposits are seen. The ungual phalanges of all the digits of both hands and both feet are rarefied and show loss of bony substance. In the middle phalanx of the left ring-finger are some nodules which are opaque to the X-rays. Both hands and both feet show a severe amount of chronic infiltration of the skin leading to gross deformity of the extremities; this cedema is apparently of a solid nature, for it does not pit upon pressure and is but little affected by posture. After fourteen days' rest in bed the cedema of the hands has subsided to a small extent and that of the feet to a somewhat greater degree. The left hand is more affected than the right, and both upper extremities are proportionately affected to a greater extent than the lower. The cedema; ends off gradually above the wrists and above the ankles. The joints of the extremities all grate upon movement, but they exhibit little deformity. The range of passive movement at the affected joints is little restricted. The patient holds her trunk stiffly and tends to carry her head far forward. On the fronts of both knees and about the elbows are a number of hard, shotty nodules about the size of a split pea, apparently attached to the capsular investments of these joints.
Dr. F. PARKES WEBER: Dr. Fearnsides' case is evidently similar to that of a lady described by Dr. Scholefield and myself in 1911 as a "Case of Sclerodactylia with Subcutaneous Calcareous Concretions."' To the same class belong the cases described by Dr. W. K. Hunter in 1913 under the heading " Sclerodermia with Subcutaneous Calcareous Deposits,"2 and the case exhibited before the Dermatological Section of this Society by Dr. Haldin Davis as "Raynaud's Disease associated with Calcareous Degeneration."' The cases, however, which have been described as "trophcedema" belong to quite a different group. In Dr. Fearnsides' case the skiagrams of the hands, showing partial absorption of the terminal phalangeal bones and deposition of calcium salts in the soft parts in at least one of the fingers, are very characteristic. In the case described by Dr. Scholefield and myself some of the chalky deposit was chemically analysed and was found to consist (as in cases published on the Continent) of a mixture of calcium carbonate and calcium phosphate. Similar 'Scholefield and Weber, Brit. Joutrn. Derm., Lond., l911,-xxiii-, p. 276;.-me also Proc. Roy. Soc. Med., 1912, v (Derm. Sect.), p. 124. oases have been termed " chalk-gout " or " calcareous gout" (German, " Kalk-Gicht "), and have even been mistaken for genuine tophaceous gout. The deposits occur in a spongy meshwork of connective tissue, and when ulceration takes place they may be discharged in the form of gritty particles or as a milk-like emulsion of calcium salts. The association of absorption of bone salts from the terminaliphalanges with the formation of calcareous concretions in the soft parts reminds one of Virchow's writings on "metastasis of limesalts" in certain diseases (" Kalkmetastase"). The discharge of calcareous deposits (by thinning ahd ulceration of the soft parts covering them) has in some cases (similar to Dr. Fearnsides' case, but at a later stage) led to troublesome, very chronic and indolent ulceration; and death has even been known to result from septic complications.
Next to the fingers and toes, the most frequent sites of the disease are probably the elbows (about the olecranon) and the knees (about the patella), both of which situations are affected in Dr. Fearnsides' case. In his case the little nodules over the knee-cap almost certainly contain calcareous deposits; they are covered by red skin, though, like rheumatic nodules, they are neither firmly adherent to the skin nor to the periosteum. In a paper in 1913 on the case of a child with more extensive calcareous deposits, but without any sclerodermatous changes,' I have given references to the literature of the subject up to 1913, but various publications have appeared since then.
' F. P. Weber, " Subcutaneous Caloinosis," XVIIth Internat. Congress of Med., Lond., 1913, Sect. XIII, ii, p. 179. Ju-14a (May 25, 1916.) Bilateral Ptosis and Ophthalmoplegia Externa, with other Symptoms, for Diagnosis. By F. S. PALMER, M.D. E. S., MALE, aged 10, an only child, first came under observation on December 7, 1915, complaining of headaches, diplopia, and drooping of both eyelids of five or six months' duration. His father died two and a half years ago from pneumonia. His mother is not robust; she suffers from rheumatoid pains and nervousness, but has not had any serious illness.
The boy had whooping-cough two and a half years ago, but has, so far, escaped all the other ordinary ailments of childhood. For the
